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PLEASE CHECK THE APPROPRIATE SECTION, POVIDE NEEDED  
 INFORMATION AND/OR DOCUMENTATION, AND REQUIRED FEE 

 
 

____ My permit is damaged and a replacement permit is requested. I am enclosing a $10 
money order, cashier’s or certified check, payable to AZ DPS, to process my request. My 
permit number is: __________________. Please complete boxes #1 and #2 below. 

 
____ My permit has an error and a replacement permit is requested. I understand that I am 

responsible for returning the incorrect permit when the corrected permit is received. I 
understand no additional fee is required if reported within 60 days of issuance. If the 
permit was issued over 60 days ago a $10 fee is required, made payable to AZ DPS, to 
process my request. My permit number is: _______________. Please complete boxes 
#1 and #2 below. 

 

____ My permit has been lost or stolen and a replacement permit is requested. I understand 
that my previous permit number will be cancelled and a new permit number issued. I am 
enclosing a $10 money order, cashier’s or certified check, payable to AZ DPS, to process 
my request. Please complete boxes #1 and #2 below. 

 

____ There has been a change of address or telephone number regarding my permit. I 
understand no fee is required and no new permit will be received; this is an administrative 
change only. My permit number is :  ________________. Please complete boxes # 1 
and #2 below. 

 

____ I did not receive my permit and a replacement permit is requested. I understand no 
additional fee is required if reported within 60 days of issuance. Please complete boxes 
#1 and #2 below. 

 

____ I have legally changed my name. I have enclosed a copy of the court document or 
marriage certificate showing the change. I am enclosing a $10 money order, cashier’s or 
certified check, payable to AZ DPS, to process my request. I understand that I am 
responsible for returning the old permit when I receive the new one. I understand that my 
new permit will have the same number as my current permit (unless this request is 
combined with notice of a lost/stolen permit). My permit number is:_____________ 
Please complete boxes #1 and #2 below. 

 

COMPLETE THE APPROPRIATE BOX BELOW AND MAIL TO: Arizona Department of Public Safety 
 

PO Box 6488 
Phoenix, AZ   85005-6488 

Or FAX to: 602-223-2928 if no fee is required 

 
 

   

Box #1  PLEASE PRINT CLEARLY 
Name _____________________________________________ DOB: ___________ 
 Last,                   First                      MI 
 
Race ____ Sex ____ Height ____ Weight ____ Hair ____ Eyes ____

  

Box #2 PLEASE PRINT CLEARLY 
New Residence Address 
Str. #, Str. Name, Apt. or Sp#: ________________________________________________ 
City, State, Zip: ____________________________________________________________ 
 
New Mailing Address 
Str#, Str. Name, Apt. or Sp#: __________________________________________________ 
City, State, Zip: _____________________________________________________________ 
 
New telephone #: (H) _________________________ (W) _________________________ 

  


